
“Building Hope in the Community” 
805 Live Oak Drive 

Chesapeake, Virginia 23320 
RaegansHope@gmail.com 

raeganshopeinc.org 
757.409.2343 

Fax-757.644.6213 Raegan’s Hope, Inc. 

 

Statement of Commitment 
 

Sportsplex  
Virginia Beach, VA 

August 15, 2015 
8:00 AM-9:00 PM 

 

Name: ___________________________________________________________________________ 
 
Company: ________________________________________________________________________ 
 
Title: ____________________________________________________________________________ 
 
Phone: ___________________________________________________________________________ 
 
Email: ____________________________________________________________________________ 
 
Re: ______________________________________________________________________________ 
 
When: ___________________________________________________________________________ 
 
Where: ___________________________________________________________________________ 
 
Details:___________________________________________________________________________ 
 
________________________________                                                                ____________________ 
Raegan’s Hope, Inc Rep Signature/Title                                                                              Date  
 
_________________________________                                                                __________________ 
Participant Signature/Title                                                                                                    Date 

Volunteer Information Form 



“Building Hope in the Community” 
805 Live Oak Drive 

Chesapeake, Virginia 23320 
RaegansHope@gmail.com 

raeganshopeinc.org 
757.409.2343 

Fax-757.644.6213 Raegan’s Hope, Inc. 
 

 
 
 
 
 
Name: ___________________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City ____________________________________________________________________________ 
 
Phone: ___________________________________________________________________________ 
 
Email: ____________________________________________________________________________ 
 
Area of Interest: (Please select your top 3 choices by placing the numbers 1-3.) 
 
Children’s Corner _____                      Health Center ____ Education Station____ 
 
Fine Arts ____                       Vendor Relief _____                    Staging _____ 
 
Hospitality ____                                             Judges _____                                Security ____ 
 
Author’s Corner _____                       Gate Attendant ____                  IT Tech ____ 
 
First Aide _____                       Logistics ____                           Photography ____ 
 
DJs ______                                                      Entertainment  ____                    MC ____ 
 
Time-(Please select time of availability.) 
 
Sat: 8:00-12:30______                      12:30-4:30______ 4:30-9:00 _______
  
________________________________                                                                ____________________ 
Raegan’s Hope, Inc Rep Signature/Title                                                                              Date  
 
_________________________________                                                                ___________________ 
Participant Signature/Title                                                                                                    Date 

Volunteer Information Form 

Anti-Bully Fest 
“Celebrating an anti bully movement” 


